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to ooPfy tbe Court of your change of address may result in dismissal of this action.) 


IN THE UNITIH STATES DISTRICT COURT 
FOR THI iMSTRICT OF ARIZONA 



^ Plaintiff,'' J ) 

VS. 


r“ 




) CV-14-01920-PHX-SPL(DKO) 

) CASE NO._ ~ 


I • > 

tf -m Daut^ 1in/)iju 


(To be supplied by the Clerk) 


SSl?;: 

'Mmm 





, ) 

^ _> ) 

) 


CIVIL RIGHTS COMPLAINT 
BYAPRISO^ 


Defendant(s). 

iipage 1-A listing them. 


'Q— _) B^Original Complaint 

) □ First Amended Complaint 

) D Second Amended Complaint 




el:;.,I 


■' ^l^:e. 


A JURISDICTION 


1. TTiis Court has jurisdiction over this action pursuant to: 

H 28 U.S.C. § 1343(a); 42 U.S.C. § 1983 
C3 28 U.S.C. § 1331: Bivens v. Six Unknown Federal Narcotics Agents. 403 U.S. 388 (1971). 
□ Other: ____ 




Inj^htdioit/city where violation occurred: Phf^ty: AR(7^ 
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B. DEFENDANTS 


1. Name of first Defendant: _ _. The first Defendant is e 

'tkkdi\f€ _ ^ ^ ! l fih>eiW rtlice 

(Position and Title) institution) 

2. Name ^f second Defendant: S/^CU-^ 


employed as: 


f)fUc€f 


(Position and Title) 


. The second Defendant is employed as: 
a t f/TOOilY 


(Institution) 


Name of third Defendant: 'VKiOQ)0^ a / The third Defendant is emj 


employed as: 


(Position and Title) 

4. Namg of fourth Defendant: f) 

XL _^_ 

(Position and Title) 


(Institution) 


_. The fourth Defendant is employed as: 

a t roh^c _. 

(institution) 


If you name more than four Defendants, answer the questions listed above for each additional Defendant on a separate page* 

C. PREVIOUS LAWSUITS 

1. Have you filed any other lawsuits while you were a prisoner? □ Yes S No 

2. If yes, how many lawsuits have you filed? - / ■ Describe the previous lawsuits: 

a. First prior lawsuit: , , _ 

1. Parties:_ f kGIlP v._ 

2. Court and case number: ___ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?)_ 


b. Second prior lawsuit: „ 

1. Parties:_ ‘ / iLli )L _v._ 

2. Court and case number: __ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?). 


c. Third prior lawsuit: 

1. Parties:_ / _v.- 

2. Court and case number: __ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?). 


If you filed more than three lawsuits, answer the questions listed above for each additional lawsuit on a separate page. 
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D. CAUSE OF ACTION 


COUNTI , 

1. State Ae constitutional or other federal civil right that was violated: 

iJbiM _____. 

2. Count I. Identify the issue involved. Check only one. State additional issues in separate counts. 

□ Basic necessities □ Mail □ Access to the court □ Medical care 

□ Disciplinary proceedings □ Property □ Exercise of religion □ Retaliation 

D Excessive force by an officer D Threat to safety Other: lii^(hJ _. 

3. Supporting Facts. State as briefly as possible the FACTS supporting Count I. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authority or arguments. 

(On office/cUiCer t?Ce^ire J 


U JtOokfi emd "th^ pf 

inOuhich uAi f JatdM’t o/TXae/J ^ 


22^ 

ma. 




hofjtiL 




ax^ J u.irk ih f 

TtuH utet^ /■ec^it 


^4ja 

liAJOihet 




iCi 


793 / 


Sim.. 

0i{7^\ 




tueU 

dim 


<i{f(^-kc4 ) icr 

OUitskJ t^i4^ (Hi4 - 

police t/oud-lj 




JIM 


, hdijyi (^5harde./oa:l -- 

a4miyi- '‘'or/ tu>\ no^ a tnuC' 

t^ho UWyJ lou aj€4<’. ^ 


4. Injury. State how you were injured by the actions or, inactions of the Defendant(s). 

}(Ayo\ illmail, H.io ^ 00^5 

IJ c/ltco> a t<y<jufcurl urioh 4if £o/hu^^ ' ^ 

CAirJ(UQf>^: m j ^ijblicphc^ yj4o / i/g fh'eoj^JUre/ hts^ /y»/ 

5. Administrative Remedies: 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? D Yes 'EJ No 

b. Did you submit a request for administrative relief on Count I? □ Yes 0 No 

c. Did you appeal your request for relief on Count I to the highest level? □ Yes ETNo 

d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why 

you did not. f'.uf n- * _ 
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COUNTn 

^e^onstitutiond or other federal civil right that was violated: 


1.. St^ Ae constitutional or othe 
iJAi 


2. Count II. Identify the issue involved. Check only one. State additional issues in separate counts. 

□ Basic necessities □ Mail □ Access to the court □ Medical care 

□ Disciplinary proceedings □ Property □ Exercise of religion □ Retaliation 

□ Excessive force by an officer □ Threat to safety ^ Other: 

3. Supporting Facts. State as briefly as possible the FACTS supporting Count II. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authoi^ or arguments. 

limol Q xinP'itaM oi <^c<qiI nhonV.vuJilli^ c ^q 

?¥ Wci'^aJ ^7W~ 

ioii-H jJie ahh'f^ 







M-t nqU 

^ /Ce-e^ A*Lf 


4. Injury. State how vou were injured by the actions or inactions of the Defendant(s). 

g/f tuJbffOjri^ flU 

po^j y^ZsH4{ /t 


5. Administrative Remedies. 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? □ Yes 1^ No 

b. Did you submit a request for administrative relief on Count II? □ Yes 0 No 

c. Did you appeal your request for relief on Count II to the highest level? □ Yes ^ No 

d. If you did not submit or appeal a request for administrative relief at any tevel, briefly explain why 

you did not. _ mOhjY 4yfr€ art ty> ^fia/arj(Se pr&c^rLM^i Cof ‘^tre^kX . _ 
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1.. Si 


COUNT ni 

cynsti^tional^oy o^er federal civil right that was violated: 



2. Coast in. Identify the issue involved. Check only one. State additional issues in separate counts. 

D Basic necessities D Mail D Access to the court D Medical care 

O Disciplinary proceedings □ Property □ Exercise of religion □ Retaliation 

□ Excessive force by an officer □ Threat to safety |3 Other: Cf (MoSi/Jlf pXnl<)yyiP/rt r 

3. Supporting Facts. State as briefly as possible the FACTS supporting Count III. Describe exactly what 

each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authority or argumrats. \ 



t7i in 

each Gne 


Injury. State how you were injured by the actions or inactions of the Defends 

iTfihf fro ' 


WM 









S. Administrative Remedies. 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 
at your institution? D Yes K’No 

Did you submit a request for administrative relief on Count III? □ Yes 0^No 

Did you appeal your request for relief on Count III to the highest level? □ Yes ^No 

If you did not submit or appeal a request for a^inistrative relief at any level, briefly explain why 
you did not. __[_ 


b. 

c. 

d. 


If you assert more than three Counts, answer the questions listed above for each additional Count on a separate page. 
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1S&. 


E. REQUEST FOR RELIEF 



I declare under penalty of perjury that the foregoing is true and correct. 


Executed on. 


DATE 




mm 

^NA 


NATURE OF Pj 



TIFF 


(Name and title of paralegal, legal assistant, or 
other person who helped prepare this complaint) 


narr 


(Signature of attorney, if any) 


Tm 


(Attorney’s address & telephone number) 


ADDITIONAL PAGES 

be answered concisely in the proper space on the form. If you need more space, you may 




atUKsh no mows than fifteen additional pages. But the form must be completely filled in to the extent 
applicable. If you attach additional pages, be sure to identify which section of the complaint is being continued 
and number all pages. 
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MARICOPA COUNTY SHERIFF’S OFFICE 
JOSEPH M. ARPAIO, SHERIFF 

CERTIFICATION 

I hereby certify that on this date __ 8/26/14 

I mailed the original and one (1) copy to the Clerk of the United States District Court, 
District of Arizona. 

I further certify that copies of the original have been forwarded to: 

— Hon __ United States District Court, District of Arizona. 

— Hon __ United States District Court, District of Arizona. 

_Attorney General, State of Arizona, _ 

— '^**‘*8®__ Superior Court, Maricopa County, State of Arizona. 

_County Attorney, Maricopa County, State of Arizona 

_Public Defender, Maricopa County, State of Arizona __ 

_Attorney _ 


INMATE LEGAL SERVICES 
Maricopa County, Sheriffs Office 
201 S. 4*'* Avenue 
Phoenix, AZ 85003 


Cert6 


11/28/2012 
























